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oroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

sogses in

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. o

'59-015164

5Raa

Primary Registration District No. ooomci e, R tra

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decsosed lived. If institution: R"id-r;;".‘ef_on,
o STATE b. COUNTY feston
Missouri

b. CITY {If cutside corporate limirs, give TOWNSHIP only)
0

R
TowN  St, Louis

Inside Limits c.

Yas[k No 3

cITY

Inside Limits

St.LOuiB Yes OX NoD

OR
TOWN

. FULL NAME OF (I NOTmhospltal, give location)
HOSPITAL OR

o iNsTITUTION St,.John's Hospital

4y days

Length of stay in 1b

Reside on Fe

Yes O Noz:

{If outside, give location)

321 Belt

d. STREET
ADDRESS

3. NAME OF First
DECEASED
Anna : M

Middle

Last

Hynes

4. OATE MontA Day Year

oeaw April 18th, 1959

(Type or print)
6. COLOR OR RACE

5. SEX
Foa ¢ Wa

§ wipoweo []

7. marrieo (3¢ never marmieo [

pivorcep [}

9. AGE (.[n years | IF UNDER t YEAR |IF UNDER 24 HRS
last birthday) [afontha | Dam | Hours l Min.

8. DATE OF BIRTH

10-17-1877

“1104. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retived)
home -

at home

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and slate or counfry)

Stl.l.ouis -Missouri

7] 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Fred Weber

14, MOTHER'S MAIDEN NAME

Anna Grothaus

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{ Pes, no. or unknown) {If yes, pive war or dater of sernice)

1o no no

16. SQCIAL SECURITY NO.

Address

321 Belt Ave,

I7. INFORMANT

Charles Hynes

18. CAUSE OF DEATH [Enler only one cauge per ling for (a}, (b}, and (¢).]

P I, DEATH WAS CAUSED BY: .
] ATE CAUSE (a) H rten -

OUE TO {b)

Lo

DUE TQ (c)

INTERVAL BETWEEHN
ONSET AND DEATH

id_years

gion {30 min___

erus impacted 4 days .

Ve

SIG}I{ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tg THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

5

70 WAS AUTOPSY
PERFORMED? 2,

yes( ] No

2a. .lccmzu'!' smcms HOMICIDE

O

20¢. TIME OF
INJURY

Hour

Month, Day, Year
a. m.
& p.m.

20b, DESCRIBE HOW IMJURY OCCURRED.

Fell just outside door
oeEg—and"fracture—rtghg—humerus—"ﬂ—ﬁaya“bef
death. .

E in tem 14.)
(Enter nature of infury ﬂi Mgﬁ{: LN B
aur

oT®

Vi

MEDICAL CERTIFICATION

4/14/59
20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.
WHILE AT NOT WHILE

WORK AT WORK E{p‘;e e

g., int or about home,
fm. Sfactory, street, office bidy., efc.)

"}

20f. CITY. TOWN. OR LOCATION COUNTY STATH

2l. [ attended the deceased from J.L]A-é_sﬁ—_— ., to _4#1,8_#59_— and last saw ’:"’;1 - _4_#1_7_@_9_
Death occurred at 2_m on the date stated above; and to the beat of my knowladge, iram the causes state

St. Louis, Mo.

alive on

22a. ﬂ%g } 2 { Degree or tirle)

22b. ADDRESS

b 34

U Sravk 4455

23a. BuAaL | :nmon fl‘lb DATE

nsuovu. tljy] h-20-1959

23, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

(State)
Missouri

23d. LOCATION (City, town. or county)

St .Louis

ADDRESS

24, FUNERAL DI EC'TOR
j M 38L0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

APR 1 9 %9

{Licensed Embolmer's Stctement on Raverse Side)

[




+ . . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,
“rr1q-n I this body is,not e?}balmed, fact should be so .?_t:ate_cli above. - . -




